A 2-year-old, male chimpanzee (Pun troglodytes) was introduced into a mixed group of chimpanzees on a 30-acre island surrounded by a water-filled moat. A few days after being released o n the island he was observed to be depressed and anorectic. Clinical examination revealed dehydration and loss of weight but no sign indicative of a specific condition. The animal died 24 h after the initiation of supportive therapy.
Report of Case
A 2-year-old, male chimpanzee (Pun troglodytes) was introduced into a mixed group of chimpanzees on a 30-acre island surrounded by a water-filled moat. A few days after being released o n the island he was observed to be depressed and anorectic. Clinical examination revealed dehydration and loss of weight but no sign indicative of a specific condition. The animal died 24 h after the initiation of supportive therapy.
The carcass was dehydrated and emaciated. The air sacs2 were hyperemic and contained some purulent material. There were numerous raised ulcers approximately 1 cm in diameter in the lower ileum adjacent to the ileocecal valve. The centers of these ulcers were gray-yellow ; small white nematodes could be expressed from them. Histologically the ulcerated areas were characterized by variable necrosis of the mucosa and muscularis mucosa, with a severe diffuse pleocellular exudate; many had nematodes in their deeper portions ( Fig. 1 ). Mucosal abscesses also occurred.
Many of the mesenteric lymph nodes were enlarged and contained small white nodules. The nodules were composed of nematodes surrounded by necrotic debris and neutrophils ( Fig. 2, 3 ). Nematodes from both locations had prominent lateral alae and a large posterior esophageal bulb. They were identified as Enterobius sp., probably E. anthropopitheci*. 
Fk. 1. Lesion in small intestine with necrosis, cellular infiltration, and nematodes

Discussion
In our experience Enterobius sp. have been relatively innocuous parasites in the chimpanzee. However, E. untbropopitbeci has been reported to have caused severe tissue damage in 1 chimpanzee, the primary lesion being a large submucosal abscess of the colon which contained nematodes3.4. Hemorrhagic ulcers throughout the intestine were also reported to be associated with the presence of Enterobius sp. in a chimpanzee7. E. vermicularis has man as its natural host' and is also usually Considered innocuous's 3. SYMMERS~ reviewed the literature concerning enterobial infections in man and described lesions associated with the worms in various locations. The infections in man and apes cannot be considered strictly analogous, as different species of Enterobius are involved, but 2 points noted in our case deserve attention.
Although S Y M M E X S~ says that the association of pinworms with ulcerative intestinal lesions is probably coincidental, experience at the Aeromedical Research Laboratory has not indicated any widespread incidence of intestinal ulcers in chimpanzees, and no other apparent cause was noted for the intestinal lesions in our case. Any species of Enterobius has apparently not been documented as occurring in lymph nodes. SYMMERS reviews 2 case reports of possible nodal involvement, but he felt these were misinterpretations. Perhaps, in our case, larvae (or adults) entered lymphatic channels in the small intestine and migrated to regional lymph nodes.
Although the Icsions causcd by knterobzus in this case are unusual, they should bc considered in a diffcrential diagnosis with hookworms, .S/ronploides sp., and Oesophagosloniur sp., all of which occur in chirnpanzccs and havc migratory cycles. Carcful attention to the charactcristic morphologic fcaturcs of the ncmatodcs will usually bc sufficient for gcneric diagnosis.
A sevcre casc o f cntcrobiasis was diagnosed in a chimpanzee. 'Thc primary Icsions were a n ulccrativc enteritis and mcsentcric lymphadenitis. Portions of ncmatodcs identificd as Et//erobius sp. occurrcd in both locations. Fcw reports of this condition in chimpanzces wcrc found in thc litcraturc.
